Youth violence is often foreseeable and irrespective of the form/place of violence; it does not happen in the absence of any predisposing factor. [1] A wide range of risk factors has been identified within the individual (viz., behavioral disorders, involvement in crime, early substance abuse, scholastic backwardness, unemployment, episodes of familial violence, etc.), relatives (such as lax or very harsh disciplinary practices by parents, poor attachment with children, substance abuse among parents, poor socioeconomic status, or unemployment in family), and community (such as easy accessibility to drugs/alcohol/firearm, poverty, and financial disparity in the society), all of which can enhance the incidence of episodes of youth violence. [3] [4] [5] However, from the program manager's perspective, these are the opportunities which can be seized by the stakeholders and any such untoward event can be averted. [5, 7] In fact, the trends in youth violence from the last decade suggest that some of the high-and low-income nations Youth violence has emerged as one of the major global public health concerns, which results when individuals in the age group of 10-24 years (as either offenders or victims or witnesses), are involved in the intentional use of physical force or power to threaten or harm others. [1] In fact, the global trend revealed that an estimated almost 0.2 million homicides have been reported among youths, of which 83% of the victims were male, and nearly all of these deaths were reported from low-and middle-income nations. [1] The findings of a report released by the National Crime Records Bureau for the year 2014 suggested that in India, almost 841 murders and 1689 rapes were committed by the juveniles alone. [2] In addition, in excess of 33,500 juveniles were in conflict with the law, and more than 0.28 million juveniles were booked for cognizable offenses. [2] Furthermore, it has been observed that for each young person killed because of violence, many more actually are exposed to physical injuries that require management in a health care establishment. [1, 3] The youth violence can occur in various forms (such as fights, bullying ) and thus its associated consequences can also be variable, ranging from physical injuries, premature deaths, disabilities, and long-term impact on the quality of life and mental and social state of the individuals, their family members, and even the society, as evidenced in the USA. [3, 4] In addition, emergency medical care has to be offered to millions of youth to deal with the violence attributed injuries, and many more adopt high-risk behaviors such as have succeeded in reducing its incidence. [1] This has been directly attributed to the active interventions such as parenting programs, home visits by trained personnel, initiatives for early childhood development, social skill development measures in school settings (such as life skills training, sensitizing students about violence and its consequences, offering structured recreational activities), and by addressing the specific needs of the high-risk young people or known offenders in developed nations like America (viz., job opportunities, mentoring, violence prevention initiatives across high-risk settings or communities, minimizing access to alcohol/drugs/ firearms). [1] [2] [3] [4] [5] To prevent youth violence, a holistic approach is the need of the hour, which should simultaneously address its social attributes (viz., race, socioeconomic status, etc.). [3] This approach should aim for creating awareness about youth violence prevention among all stakeholders, developing linkages with all related sectors, strengthening the surveillance mechanism to obtain precise estimates about fatal and nonfatal youth violence, and other epidemiological determinants, so that evidence-based interventions can be planned and implemented in heterogeneous settings, developing a mechanism to monitor and periodically evaluate the outcome of youth violence prevention programs, developing capacities for youth violence protection, and improving the prehospital and emergency care, and including access to care to minimize the aftermaths of youth violence. [3] [4] [5] 7] In fact, it has been estimated that in excess of 0.5 million youths were treated in the US emergency departments for nonfatal assault-related injuries. [4] To conclude, it is high time that the international and national stakeholders should prioritize the concern of youth violence, highlight its preventability, and at the same time respond to the problem in a streamlined manner.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
